
  Address: 500 N Blue Mound Ave
Luverne, MN 56156

  Phone: 507-283-4416
  Website: www.frakco.com

Prospect Name:

State: Zip:

School Restaurant Motel Door Openings:___________________________________
Boiler Laundry Dishwasher Stairways/Hallways:_______________________________

Hospital Farm Nursing Home Remote Brine Tank Location:________________________
R.O. Apartment Other:_________ Available Floor Space:_____________________________

Hours per Day Operation:___________ L:________W:_________H:__________
Days per Week Operation: Weight vs. Floor Support:___________________________

Supply Pipe Size________________________Inches Constant Flow Rate:_____gpm
Pump Capacity:___________________________gpm Daily Usage/24 Hours:_____gal
Drain Line Sump:____________________________ Peak Flow:__________gpm
Operating Pressure ___________to___________PSI Usage Determined By:
Pressure at Installation:_____________________PSI Water Bill Flow Meter Fixture Count
Min. Pressure Allowed After Unit:____________PSI
Existing Equipment
Tank Size: H________D________ Total Hardness:_________gpg
Valve Size:______________ Iron:_________________ppm
Capacity:_____________ pH:________________
cu. ft. Resin:_________________ H2S:___________ppm
Make:_______________ Color:________________
Model No._______________ Turbidity:____________
Approx. Age:__________________T.D.S:___________________

Other:____________________

Recommended by: Date:

Commercial Water Testing

Contact Information

Phone:

Frakco Recommendations:

Water Composition: Additional Notes

Water requirements

Address:
City: 

Recommendations are based off information provided and water sample results at time of analysis.

Source of Water:         Well          City /Rural         Other: 
Water to be used for:

Facilities

Installation Details/Limitations

Email:

http://www.frakco.com/



	Sheet1

	Prospect Name: 
	Address: 
	Phone: 
	Door Openings: 
	StairwaysHallways: 
	Remote Brine Tank Location: 
	Available Floor Space: 
	Hours per Day Operation: 
	L: 
	W: 
	H: 
	Weight vs Floor Support: 
	Supply Pipe Size: 
	Constant Flow Rate: 
	Pump Capacity: 
	Daily Usage24 Hours: 
	Drain Line Sump: 
	Peak Flow: 
	Operating Pressure: 
	to: 
	Pressure at Installation: 
	Min Pressure Allowed After Unit: 
	Existing Equipment: 
	Tank Size H: 
	D: 
	Total Hardness: 
	Additional NotesTotal Hardness gpg Iron ppm pH H2S ppm Color Turbidity TDS Other: 
	Valve Size: 
	Iron: 
	Additional NotesTotal Hardness gpg Iron ppm pH H2S ppm Color Turbidity TDS Other_2: 
	Capacity: 
	pH: 
	Additional NotesTotal Hardness gpg Iron ppm pH H2S ppm Color Turbidity TDS Other_3: 
	cu ft Resin: 
	H2S: 
	Additional NotesTotal Hardness gpg Iron ppm pH H2S ppm Color Turbidity TDS Other_4: 
	Make: 
	Color: 
	Additional NotesTotal Hardness gpg Iron ppm pH H2S ppm Color Turbidity TDS Other_5: 
	Model No: 
	Turbidity: 
	Additional NotesTotal Hardness gpg Iron ppm pH H2S ppm Color Turbidity TDS Other_6: 
	TDS: 
	Additional NotesTotal Hardness gpg Iron ppm pH H2S ppm Color Turbidity TDS Other_7: 
	Other_2: 
	Additional NotesTotal Hardness gpg Iron ppm pH H2S ppm Color Turbidity TDS Other_8: 
	Recommendations are based off information provided and water sample results at time of analysisRow1: 
	Recommendations are based off information provided and water sample results at time of analysisRow2: 
	Recommendations are based off information provided and water sample results at time of analysisRow3: 
	Recommendations are based off information provided and water sample results at time of analysisRow4: 
	Resturant: Off
	Motel: Off
	Well: Off
	other: Off
	boiler: Off
	laundry: Off
	dishwasher: Off
	Farm: Off
	nursing home: Off
	RO: Off
	Apartment: Off
	Other use: Off
	School: Off
	City/rural: Off
	hospital: Off
	City: 
	State: 
	zip: 
	Other source of water: 
	Email: 
	Other water to be used: 
	days per week op: 
	Water Bill: Off
	Flow Meter: Off
	fixture: Off
	Text25: 
	Date26_af_date: 


